First and foremost I would like to thank our Creator for giving me the strength and motivation enabling me to carry out this study.
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Colorectal cancer screening behaviors Table 4 Significant correlations between adherence to CRC screening guidelines and (Peterson, Murff, Ness, & Dittus, 2007; Zauber et al., 2008) and potentially curable at localized stage, a majority of patients are diagnosed with regional or distant spread stages (ACS, 2012; Percac-lima et al., 2008) .
Due to early detection of CRC and removal of adenomatous polyps with the use of flexible sigmoidoscopy and colonoscopy, the incidence rate of CRC has been declining.
However, the rate of adherence to the recommended sigmoidoscopy or colonoscopy is the lowest for Asians (47%) compared to non-Hispanic whites (61%) in 2010 (Centers for Disease Control and Prevention [CDC] , 2012). The risk factors for developing colorectal cancer include age, personal history of inflammatory bowel disease, family history of CRC and inherited cancer syndromes (ACS, 2012; Seeff et al., 2008) .
The Joint Guidelines from the American Cancer Society, the US Multi-Society Task Force on Colorectal Cancer, and the American College of Radiology recommend either flexible sigmoidoscopy every 5 years or colonoscopy every 10 years for asymptomatic adults aged 50 years or older for early detection of colorectal cancer and adenomatous polyps. Additional options for early detection of colorectal cancer and adenomatous polyps are double-contrast barium enema every 5 years or computed tomographic colonography every 5 years (ACS, 2012; Levin et al., 2008) . Annual Fecal Occult Blood Test (FOBT) is also an option for early detection of colorectal cancer, but not for early detection of adenomatous polyps. Accordingly, the rate of usage of an annual FOBT has been declining from 21% in 2002 to 12% in 2010 while the rate of sigmoidoscopies within 5 years or colonoscopies within 10 years has been increasing from 42% in 2002 42% in to 61% in 2010 42% in (CDC, 2011 .
Some of the common barriers to CRC screening behaviors are lack of symptoms, difficulty drinking the laxative, fear and embarrassment associated with the procedure, fear of the consequences of screening, inadequate social support, being an ethnic minority, having a low socio-economic status, lack of health insurance, or lack of recommendation from the health care provider for a cancer screening test (FriedemannSanchez, Griffin, & Partin, 2007; Goel et al., 2004; Lasser, Ayanian, Fletcher, & Good, 2008; Zheng, 2006) . Providers are obligated to assist overcoming linguistic and cultural barriers, striving to promote cancer prevention and early detection messages to their patients (McCracken, 2007 , Gorospe, 2006 , Redaniel, 2010 According to National Center for Health Statistics, Asian-Americans had the lowest prevalence rate of flexible sigmoidoscopy or colonoscopy among adults 50 years and older (CDC, 2012) . Filipino-Americans among other Asian-Americans in California have the lowest screening test rates for colorectal cancer (McCracken, 2007) . In a randomized controlled trial of 548 Filipino-Americans, multi-faceted interventions including distribution of free FOBT kits and education improved the 6-month colorectal cancer-screening rate from 9% to 30%, most of which were done as FOBT. The rate of sigmoidoscopy or colonoscopy screening was improved from 3% to 8% (Maxwell, Bastani, Crespi, Danao, & Cayetano, 2010) . Among Filipino immigrants, the income and levels of acculturation may determine what screening modality is utilized (Bonus, 2000; Maxwell et al., 2008) . Filipino-Americans with extensive acculturation experience are more able to make use of the screening services that place significance on maintaining good health (Periyakoil, 2010) 
Methods
Aims
The aims of this study were to: (a) explore the health beliefs and practice among Filipino-Americans; (b) assess the colorectal cancer and polyps screening behaviors and perceived benefits of screening and; (c) determine predictors of adherence to colorectal cancer and polyps screening recommendations among Filipino-Americans.
Design and sample
Filipino-Americans attending three community churches in southern California were recruited for this cross-sectional study from September to November 2011. The The demographic items incorporated questions exploring the participant's country of birth, years of living in the US, education, employment, religion and spirituality, language use and communication with healthcare providers, and traditional health beliefs and practices. Rawl's perceived benefit scale (Rawl, 2001 ; www.cancer.gov) was used to measure the perceived benefits of FOBT, flexible sigmoidoscopy and colonoscopy on a 5-point Likert scale, ranging from strongly disagree (1) to strongly agree (5). The question items measured the degree of agreement on whether the screening procedures helped in finding the cancer, reducing the chances of dying from the cancer, saving life, not worrying about the cancer and providing/recommending easier treatment if the cancer is found early. The remaining items of the questionnaire were derived from the National Cancer Institute (NCI) Risk Assessment tool and assessed family history of colorectal cancer and colorectal cancer screening behaviors. A Tagalog version of the questionnaire was also developed using back-translation to ensure the validity of each question item.
Ethical considerations
This study was reviewed and approved by the university Institutional Review Board. The community church congregations were invited to participate in the study.
Since this study had minimal risks for participants, waiver of consent was granted with completion of the study questionnaire as implied consent to the study. Those who agreed to participate completed the study questionnaire and were informed that all responses would be aggregated and numerically coded to provide anonymity of individual responses.
Data analysis
The data were analyzed using SPSS Version 20.0 (Statistical Package for the Social Sciences, Chicago, IL, USA). Descriptive statistics of frequencies and percentages were used to summarize the characteristics, health beliefs and practice, and perceived benefits of CRC screening behaviors among participants. The adherence to screening recommendations, i.e. sigmoidoscopy within past 5 years or colonoscopy within past 10 years for participants age ≥50 years or family history, was the dependent variable and was recoded as a dichotomous variable (1= yes; 0=no). To determine the demographic and other factors that predict adherence to screening recommendations, bivariate correlation and multivariate logistic regression procedures were employed. The demographic and other variables were recoded as dichotomous variables (e.g., 1 = strongly agree; 0 = agree, neutral, disagree or strongly disagree) as needed to allow odds ratio calculations. The Kendall's tau test was used to assess the relationships among the dichotomous independent variables and the dichotomous dependent variable. The statistically significant variables from bivariate correlations using Kendall tau test were then entered into a multivariate logistic regression model. The variables that were not statistically significant were backwards eliminated until parsimonious variables were identified as the predictors of adherence to screening recommendations. The level of significance was set p < 0.05 for all data analyses.
Results
Sample characteristics, health beliefs and practice
Out of 188 participants, the majority were females, college graduates, married, and employed (Table 1) . Most of them were born in the Philippines, had lived in the United States for more than 10 years and were of Catholic faith. A majority stated their beliefs as being "deeply religious", and stated that they attended religious services on a weekly basis ( Table 2 ). Most of the participants stated a belief that there is a God who will take care of their health and provides care or healing through health care providers.
Most had visited a healthcare provider more than once in the past year and reported having very easy communication with them. A majority had talked about preventing illness with doctors "all the time" and had "followed through" with their instructions "all the time". However, most of them still believed in traditional Filipino preventive practice and about 40% used alternative remedies for health problems.
Colorectal cancer screening behaviors and perceived benefits
Twenty-one participants (11.2%) reported fair health status and eighteen (9.6%) had a relative who had "ever had colon or rectal cancer" (Table 3 ). About half of the participants had heard of a FOBT (54.8%) and a third had a FOBT using a home test kit (34.6%). The rate of adherence to the recommendation of a sigmoidoscopy within the past 5 years or a colonoscopy within the past 10 years was 49.5%. A majority of the participants strongly agreed with the perceived benefits of colorectal cancer screening questions (Figure 1 ). Among the five predictors, the odds ratio was the highest for participants who have a relative with colorectal cancer with greater than 6-fold increased odds of adherence to screening recommendation compared to those without a relative with colorectal cancer. The current study findings are consistent with a previous study that showed an eleven-fold higher odds of willingness to undergo colonoscopy screening for those who had a first-degree relative with colorectal cancer compared to those without (Delgado-Plasencia, Lopez-Tomassetti-Fernandez, Hernandez-Morales, Torres-Monzon, & Gonzalez-Hermoso, 2009). However, the predictors "having a relative with CRC or age of 65 years and older" are obviously not modifiable.
Three of the five predictors are potentially modifiable: i.e., having heard of FOBT, strongly agreeing that screening procedures would reduce worry about CRC and very easy communication with healthcare providers. These three predictors are likely associated with effective patient-provider communications and interactions where the benefits of CRC screening, including FOBT, are discussed. A similar study finding on the patient-provider communications was also reported in a previous study that showed a five-fold higher odds ratio of colonoscopy for those who received physicians' recommendations for screening (Taouqi, Beauchant, Migeot, & Ingrand, 2010) . The findings of the current study are consistent with the results from a randomized controlled trial of educational interventions with distribution of free FOBT kit among FilipinoAmericans where the 6-month rates of sigmoidoscopy or colonoscopy was improved to 8% in the intervention group compared to the 3% in the control group (Maxwell et al., 2010 ).
In the current study, only 49.5% of the participants were adhering to the colorectal cancer and polyps screening recommendations, which is very similar to the 47% rate reported by CDC among Asians in 2010 (CDC, 2012). Furthermore, slightly more than half of the participants in the current study had heard about FOBT (54.8%), perceived benefit of reduced worry through CRC screening (59.6%) and had ease of communication with healthcare providers (64.9%). Thus, there is still much room for improvements in the adherence rate as well as the modifiable predictors. These may be the areas where nurses could play a major role through patient education to increase patient awareness about CRC screening and reinforcing the adherence to the screening recommendations. In addition, nurses can help institute checklist or reminder procedures for CRC screening to identify non-adherent patients for targeting of interventional efforts.
Limitations
There were several limitations of this study. The relationship between predictors and adherence to screening recommendations should not be taken as a cause-and-effect relationship since this study was a cross-sectional study. The self-reported responses to the questionnaire may have over-estimated the true adherence to the colorectal cancer and polyps screening recommendations. Because the participants were all FilipinoAmericans attending community churches, the study findings may not be generalized to the population at large. Finally, the adherence to the annual FOBT recommendation was not assessed in this study. Although FOBT is non-invasive and easy to perform, FOBT alone cannot detect adenomatous polyps. Innovative strategies are needed to achieve high rates of adherence to the screening recommendations for early detection of colorectal cancer and adenomatous polyps to reduce mortality from colorectal cancer.
Conclusions
Patient awareness of colorectal cancer screening and its benefits through effective patient-provider communication were significant modifiable predictors of adherence to colorectal cancer and polyps screening recommendations among Filipino-Americans. To improve cancer-screening behaviors, nurses could have a major impact through effective patient education in increasing patient awareness and benefits of cancer screening.
Innovative strategies are needed to achieve high rates of adherence to screening recommendations.
A, Royalty, J., Gelb,C., Reed, E. (2008 If you consent to participate in this study, you will complete a research questionnaire form. The questionnaire form will take approximately 15-20 minutes to complete. Your completion of the research questionnaire form indicates your willingness to participate. At any time during this study, you can decline to answer any questions in the questionnaire or withdraw from the study, without any penalty or consequences.
Participation in this study does not involve any risk for physical or emotional harm. Your individual responses to the study questionnaire will be numerically coded to provide anonymity of your individual responses. To maintain confidentiality of your individual demographic data and study questionnaire responses, these data will be kept in a secure and locked area and will not be available to anyone not directly involved in this particular study's data collection or analysis. Your individual responses will be aggregated with the responses of the other participants and reported only in the aggregate form. No personal identifying information will be reported.
I hope that you will be willing to participate in this study. Your consent to participate in the study is implied if you elect to complete the questionnaires and return them to the study investigator. Thank you for consideration of this study.
Dorilyn D. Francisco
Appendix C: Introductory Letter (Tagalog)
Minamahal na Kapwa Filipino/Filipino-American, Si Dorilyn D. Francisco, ay nagsasagawa ng pag-aaral ng pananaliksik para sa sanaysay ng kanyang master sa nursing, sa Point Loma Nazarene University. Ang layunin ng pagaaral na ito ay upang suriin ang kaalaman, mga kaugalian, kasanayan at mga hadlang sa colorectal cancer screening ng mga Filipino at Filipino-American. Kaalaman at mga mahalagang pag-iingat ukol sa colorectal cancer screening ay magpapatunay upang mabawasan ang sanhi ng karamdaman at dahilan ng pagpanaw ng mga Filipino at Filipino-American. Ikaw ay tatanungin upang makibahagi sa pag-aaral pananaliksik sapagkat ang iyong edad ay hindi bababa ng 50 taong gulang. Humigit-kumulang na 200 na Filipino at Filipino-Amerikano, 50 taon gulang at pataas ang kalahok sa pananaliksik na ito. Kung sumasangayon ka na lumahok sa pananaliksik na ito ikaw ay tutugon sa isang palatanungan. Ang palatanungan ay tatagal ng 15-20 minuto. Ang inyong pakikilahok ay ganap na kusang loob at maaaring tumanggi sa paglahok anumang oras habang sinasagot ang mga palatanungan. Kung pumapayag ka sa paglahok sa pananaliksik na ito, mangyari na sagutin lahat ang mga palatanungan na tatagal ng humigit kumulang sa 15-20 minuto. Ang iyong pagtugon sa palatanungan ng pananaliksik na ito ay nagpapahiwatig ng iyong pagsangayon sa paglahok. Maaari mong tanggihan na sagutin ang alinman sa mga tanong o tumangging lumahok sa anumang oras. Napakaliit ang panganib na ang mga katugunan sa mga palatanungan ay matutukoy sa mga lumahok sa pananaliksik na ito. Walang pisikal o emosyonal na pinsala ang inaasahan na magiging sanhi sa pagtugon sa mga katanungan. Ang inyong mga tugon sa mga palatanungan ay tutugmaan ng nararapat na bilang upang mapanatiling lihim kung sino ang tumugon sa palatanungan. Upang mapanatiling lihim ang anumang mapagkakakilanlan sa mga tugon sa palatanungan, ang mga tugon ay ilalagak na matiwasay sa isang ligtas na lugar. Walang sinumang hindi kabilang sa pagsasaliksik na ito ang makakagamit ng mga tugon at ulat ng mga palatanungan. Ang bawat tugon sa mga palatanungan ay lilikupin at iuulat ng sama-sama. Walang anumang tugon na pagkakakilanlan ang maaaring iulat. Ako ay umaasa na ikaw ay handang lumahok sa pananaliksik na ito. Ang iyong pagsagot sa mga palatanungan at pagpasa ng mga tugon ay nagpapahiwatig ng iyong pahintulot upang lumahok sa pananaliksik na ito. Kung mayroon kang anumang mga katanungan kaugnay sa pananaliksik na ito, maaari kang tumawag kay Dorilyn D. Francisco sa 858-349-0515 o sa kanyang tagapagpayo ng sanaysay-pananaliksik na ito, Dr. Son Chae Kim sa 619-849-7146. Kung mayroon kang anumang mga katanungan tungkol sa iyong mga karapatan bilang isang kalahok sa pananaliksik na ito o upang mag-ulat ng anumang mga kaugnay na sigalot, maaari kang makipag-ugnay sa Institutional Review Board sa Point Loma Nazarene University sa 619-849-2710.
Salamat sa iyong pagsasaalang-alang ng pananaliksik na ito.
Dorilyn D. Francisco
Appendix E: Actual Script for Subject Recruitment (Tagalog)
Ako po ay si Dorilyn D. Francisco, isang nars at mag-aaral sa Point Loma Nazarene University(PLNU) na nagsasagawa ng pananaliksik sa kaalaman, kaugalian, kasanayan at mga hadlang tungkol sa colorectal cancer screening sa mga Filipino at mga FilipinoAmerican. Ang layunin ng pananaliksik na ito ay upang makatulong sa paghahanap ng lunas na pang edukasyon upangmataasan ang ating kaalaman ukol sa colorectal cancer screening. Inaanyayahan ko kayo na lumahok sa pananaliksik na ito sa pamamagitan ng pagtugon sa mga palatanungan na may kaugnayan sa colorectal cancer screening. Ang inyong pakikilahok ay ganap na kusang loob at maaaring tumanggi sa paglahok anumang oras habang sinasagot ang mga palatanungan. Kung pumapayag ka sa paglahok sa pananaliksik na ito, mangyari na sagutin lahat ang mga palatanungan na tatagal ng humigit kumulang sa 15-20 minuto.
Maraming salamat sa inyong pagsasaalang-alang sa paglahok. Napakaliit ang panganib na ang mga katugunan sa mga palatanungan ay matutukoy sa mga lumahok sa pananaliksik na ito. Walang pisikal o emosyonal na pinsala ang inaasahan na magiging pagtugon sa mga katanungan. Direksyon: Ang mga sumusunod na katanungan ay humihingi ng mga katugunan tungkol sa iyong kaalaman, kaugalian, kasanayan at mga hadlang tungkol sa colorectal cancer. Mangyaring maingat na basahin ang bawat tanong bago sagutan ng buong katapatan. Ang inyong pakikilahok sa pagsasaliksik na ito ay kusang loob. Huwag isulat ang iyong pangalan sa alinmang bahagi ng papeles. Ang pagkumpleto ng palatanungan na ito ay nagpapahiwatig ng iyong pahintulot upang lumahok sa pagsasaliksik na ito. 
Appendix H: Questionnaire
